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Operation .—The first steps are the same as for ordinary ligation until 
the vessel is reached when the eye of the first needle (instead of the aneurism 
needle, but with its aid if necessary), is passed under the artery until the 
notch of the second can be engaged in it, when they are approximated 
sufficiently to bring together the inner walls of the artery and so obliterate 
the channel. A few turns of silk around the needles at the surface will 
make them secure, and the projecting ends may be removed with the nippers. 

Probably, in most cases, a firm clot that will permanently obstruct the 
circulation would remain after six to twelve hours’ compression. Then the 
needles may be removed, and the wound will readily heal. It might be 
necessary in some cases to continue the compression for twenty-four hours 
or longer, but seldom would this seriously retard the healing of the wound 
in healthy subjects. 

To remove the needles it is only necessary to cut the silk that secures 
their approximation, separate the ends slightly, and by a little manipulation 
disengage the hook from the eye and gently withdraw them. The wound 
may be closed with strips of adhesive plaster, or treated according to the 
indications present in the ease. 

The advantage claimed for this method over the ligature is that it effec¬ 
tually obstructs the circulation with the least amount of irritation, and 
without causing sloughing; that it does not destroy the coats of the artery, 
but simply compresses them. It can be applied, perhaps, iu less time than 
the ligature. 

Tekonsha, Michioan, September, 1864. 

Spotted Fever without Cerebro-Spinal Meningitis. By James J. 
Levick, M. D., one of the Physicians of Pennsylvania Hospital. 

At the present time, when the true nature of the so-called “spotted 
fever” is exciting much discussion both at home and abroad, the following 
notes of a case of this disease coming under the writer’s care may not be 
uninteresting:— 

During the prevalence of the epidemic of spotted fever in this city in the 
early part of last year I was called by my friend, Dr. Scholfield, to see 

Ellen C-, a tall and robust Irishwoman, residing near Eighth and 

Filbert Streets. She had been detained at a restaurant, where she was 
employed as cook, until a late hour of the preceding night. She went to 
bed at 2 A. M., apparently as well as usual. During the night she was 
seized with a chill, nausea, and vomiting. This latter continued through¬ 
out the night. She was seen by Dr. Scholfield at about 10 o’clock iu the 
morning, and a few hours later by the writer, and presented the following 
appearance. She was sitting up, gave the history of her attack as noted 
above, said she had no pain in her head, but complained of severe pain in 
the region of the heart and epigastrium. The conjunctive were injected, 
and the pupils promptly responded to the stimulus of light. No pulse 
could be felt at the wrists or at the bend of the arm; the heart was acting 
feebly and irregularly. 

The face presented an extraordinary appearance. On each cheek there 
were large, dark, purple extravasations of blood, varying from half an inch 
to an inch in size, while the interspaces were dotted with small petechise. 
On closer examination almost every part of the surface of the body was 
found to be thus spotted, the spots varying from patches of two inches in 
width to points not larger than the head of a pin. 

Although regarded by us as too ill to be disturbed her removal was in- 
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sisted on by the people of the house, and the woman was soon after sent 
in a carriage to the Pennsylvania Hospital. When admitted she was un¬ 
conscious and moribund, with great lividity of the surface, and she died at 
2 P. M., just twelve hours after she had gone to bed apparently in her 
usual health. 

From the time she was first seen by Dr. Scholfield she had taken freely 
of brandy and qtiinia. 

The autopsy was made next day at 11 A. M., in the presence of Drs. 
Gerhard, Hartshorne, Morton, the resident physicians, and the medical 
class of the hospital. The appearances presented were as follows : Exte¬ 
rior. Rigidity well-marked. The entire surface of the body, excepting 
those parts on which it rested, was of a dull livid color. There were patches, 
as before described, on the face, chest, and abdomen, and numerous petechise 
on the legs. On cutting through the scalp there was an escape of dark 
fluid blood with which the vessels were turgid. A large ecchymosis was 
found on the left temporal bone, and smaller ones on other parts of the 
cranium. The meningeal vessels were.filled with black blood. The most 
careful examination failed to detect any evidence of inflammation either in 
the substance of the brain or in its membranes. The spinal cord was 
removed in its entire length, and was examined both by the unassisted eye 
and with the microscope. It was of a firm consistence, and in every way 
free from disease. 

The lungs contained a large quantity of dark fluid blood. There were 
blood stains on the pleurae and on the arch of the aorta. The heart had 
undergone a slight fatty degeneration. It contained a large quantity of 
fluid blood; was free from coagula, excepting three soft clots about the 
size each of a pea. The spleen was firm and of the usual size. The liver 
congested and fatty. The stomach and intestines both on their outer and 
inner coats were dotted with innumerable blood spots. A large extravasa¬ 
tion was found on the pancreas, and one entirely covering the summit of 
the uterus. In the ovaries several vesicles were found filled with black 
blood. A few spots were seen on the bladder, and a large number on and 
in the kidneys. 

June 25, 1865. 


DOMESTIC SUMMARY. 

Cerebrospinal Meningitis. — Dr. T. F. Prewitt gives [St. Louis Med. and 
Surg. Journal, May and June, 1865) a brief sketch of this disease as it appeared 
in his practice in the winter of 1861-62, in Livingston Co., Mo. The disease, 
he states, “ first made its appearance among the soldiers stationed at Chilicothe, 
during an unusually severe and protracted spell of dry cold weather, and its true 
character not being at first recognized, it gave rise to a strong suspicion of 
poisoning, the delirium and dilatation of the pupils which existed in many of the 
cases suggesting stramonium, or some of the other vegetable narcotics as the. 
poisonous agent. Measles had been prevailing also among the soldiery during 
the winter, and had proved fatal in some cases, but there is no evidence to show 
that the appearance of the two diseases, at the same time, or in succession, was 
more than a coincidence—a coincidence, however, that has been observed in 
other epidemics as well.” 

In all the cases seen by Dr. P., “headache, or rather what was described as 
severe pain in the head, was a marked symptom—so prominent a symptom in¬ 
deed, that the disease was known in the counties where it prevailed as the ‘ Head 



